Town, City, Village, State or Federal

Permits May Also Be Required BAYF I ELD COUNTY

LAND USE - X

SANITARY - 22-38S

SANIT PERMIT

SPECIAL - NA

CONDITIONAL - WEATHERIZE AND POST THIS PERMIT

BOA - ON THE PREMISES DURING CONSTRUCTION
No: 06062202-2022 Tax ID: 37682 Issued To: ANDRE J & JODI L DRINKWINE
Location: LOT 1 CSM #2023 IN V.12 P.43 Section 04 Township 44 N. Range 09 W. BARNES

AS DOC 2017R-571244 (LOCATED IN
GOVT LOTS 9 & 10) IN DEED DOC
2018R-571456

Govt Lot 0 Lot Block Subdivision: CSM# 2023

For: Residential / Residence / 32L x 46W x 8H, Garage: 42L x 30W x9H

Condition(s): Get required UDC inspections. Meet and maintain all setbacks incldding eaves and overhangs.

NOTE: This permit expires one year from date of issuance if the authorized
construction work or land use has not begun. Tracy POOIer

Authorized Issuing Official
Changes in plans or specifications shall not be made without
obtaining approval. This permit may be void or revoked if any of the
application information is found to have been misrepresented, Tue Jun 28 2022

erroneous, or incomplete.
' Date

This permit may be void or revoked if any performance conditions are
not completed or if any conditions are violated. '
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SUBMIT: COMPLETED APPLICATION, TAX

e e APPLICATION FOR PERMIT Pemeli A 2000 97_

BayRa oty j BAYFIELD COUNTY, WISCONSIN

|, Planning and Zoning Depart. gﬂ F;E‘aex'E) et (ﬂ = :b '905

PO Box 58 Amount Paid: bS—O i &O“a?@o’z

"1 Washburn, Wi 54891 P
: A ~ A an o w
(715) 373-6138 09 207 Témp MO /4«:(5'(/
S Other:
’ Bayfizid C
INSTRUCTIONS: No permits will be issued until all fees are paid. Planming and Z;: Refund:

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

FILLOUTIN INK (NO PENCIL)

"%

TYPE OF PERMIT REQUESTED |9 [ LANDUSE 0 SA§ R SPECAIGSE T B.O.A. 0 OTHER

Owner’s Name: /ﬂllalhn Address: : State/Zip: . R Telephone:
Ahﬂﬁmt L, /] LISDgO )QzlotungléQal P&metg J; $</573 75& S -2
Z]

City/State/Zip:

Cell Phone:
(Co e 725
- com
WKL A e e ede, rmatl-Co
Contractor: Edntractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)

Tax ID# Recorded Document: (Showing Owpership)
PROJECT ol -
! Legal Description: z 7 _&[& _J:%Z
LOCATION Legal Description: (Use Tax Statement) 3 9 é 7]

| £ Gov't Lot Lots) | CSM [ Vol &Page | CSM Doc# Lot(s) # Block # | Subdiyision:
S 1/a, S/ 1/a ' L

I

p P . f: Lot Size Acreage
¥ Section , Townshi LJ { N, Range q w Town o g
| = °5 o [ernes /0.0
[ Is Property/Land within 300 feet of River, Stream (ind. Intermittent) Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes—continue —p feet in Floodplain Present?
[l Shoreland 5 . - Zone?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes-—-continue —p» feet a “ No
4 No
horeland
V:(':“e atlnf“e Total # of ' What Type of Type of
& *?:lfuzzon ] Ororact Project Project bedrooms 7 Sewer/Sanitary System(s) Water
donatea tma ) # of Stories Foundation on Is on the property or on
aterial e property Will be on the property? property
[J New Construction # 1-Story [ Basement 01 [0 Municipal/City [ City
0 1- 0 (New) Sanitary Specify Type:
o7 [J Addition/Alteration H 1Litf¢:fv g [0 Foundation o2 ( ) ¥ Speciy Typ 0 Well
$ g
Sanitary (Exi i : P
J Conversion L 2-Story 0 Slab O3 L' Sanitary:(Exists} Specify Type /
[J Relocate (existing bldg) d JR ng 0 [ Privy (Pit) or [ Vaulted (min 200 gallon)
[ Run a Business on Use # None | O Portable (w/service contract)
Property [0 Year Round [1 Compost Toilet
D'g-\) e \ootadcn of— 0 Yde o, _~None
"c&vmce < hheel
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: & Height:
Proposed Construction: _(overall dimensions) ZisYle R\lhe , | Length: —— Vo’ Width: 3= Height: &2 °
> ESy D
Proposed Use v Proposed Structure Dimensions Sapare
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
= . ith Loft X
Xf Residential Use w!th 2 ( )
with a Porch ( X )
with (2n) Porch ( X )
with a Deck ( X )
. with (2d) Deck ( X )
[J Commercial Use -
with Attached Garage ( X )
E| Bunkhouse w/ (O sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) ( X )
0 Municipal Use O | Addition/Alteration (explain) A ( X )
¥ | Accessory Building (explain) '/\‘bvi‘@\r\.! K’b\awj"w—\ -] > X0 ) w
0O | Accessory Building Addition/Alteration (Explain) I ( X )
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we)am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (gfe) pcoviding in or with thjs application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable ti for the/purpose/pf inspection
/ " _—
Owner(s): Zi A : 1 Date 6//4/-\ / 22D

(If there are Multiple Owners Iist}(on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: (See Note below) Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit 453 o : Q"L b Sow L,Lé- Q{}Q %‘1' wne S w SLZS 7—? Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

For TewPoraty velocotion of Shooage Shed ot ?;aéo ,
:. 001 S L4

Turn Over
£



THN APPLICANT - PLEASE COMPLETE PLOT PLAN

| In the box below:: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

/7 Yoro ERbisen Lo R

Please complete (1) - (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Sefback Description Sethask
Measurements Measurements

Setback from the Centerline of Platted Road l'*n 0 Feet Setback from the Lake (ordinary high-water mark) /\AAJ Feet

Setback from the Established Right-of-Way 2 Feet Setback from the River, Stream, Creek 2 06 ot Feet
° Setback from the Bank or Bluff Feet

Setback from the North Lot Line 1 \13°7 Feet

Setback from the South Lot Line \SL! Feet Setback from Wetland § Feet

Setback from the West Lot Line L2 L Feet 20% Slope Area on the property __ [Yes XNO

Setback from the East Lot Line &S . Feet Elevation of Floodplain { Feet

Setback to Septic Tank or Holding Tank N Feet Setback to Well Nyt Feet

Setback to Drain Field NA— Feet r. 1

Setback to Privy (Portable, Composting) NA Feet | AN te U puuvttadfsicic prepeyJote eqs T

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the bo‘Jndary line from which the setback must be measured must be visible from orfe previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Usehas not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: /”, # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial: L
Permit #: Permit Date:
~ — S
RP=0nQ AT b -30-508 2,
e | e e e G | Miion et | Y o | st rures | Ces
itigati 0 i O i
Is Structure Non-Conforming | O'Yes 7 No Mitigation Attached | 0 Yes # No Affidavit Attached Yes _#No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
Ll Yes Liivo Case #: U ves L+No Case #:
Was Parcel Legally Created #Yes [ No Were Property Lines Represented by Owner | [J¥es [J No
Was Proposed Building Site Delineated | j#Yes Ll No Was Property Surveyed | Ll Yes [ No

Inspection Record: Sfllfﬁ Zoning District ( F' )

Lakes Classification ( ” )

ya A 2
Date of Inspection: ;/X// ?‘ 2\ | Inspected by: m Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes F No — (I?m they need to be attached.)

NeT o7 Hamen Heb, i fom e S/ech /7‘

Signature of Inspector:

pa
/ 5 /A%ﬁ Date oprproval%
—_—— ‘ —

Hold For Sanitary: [] Hold For TBA: [J Hold For Affidavit: [] Hold For Fees: [] E

®®January 2000 (®August 2021)



Bayfield County, WI

TR A : i

SRR/ RISIDOED R PRo1O/ T TOU3526 7400 : Al ;

/T OHNTIATRAYNOR /4 S Dm“ L . PRPID/Tox{LD1#;35269)
LV, s : KW ) < AR (ANDRETTJAYT ODT {DRINKWINE

.

PRPID/Tax{ID,#}1280, : -~ f ; { ) &L PRPID/TaxII0 # ;
l = h 5 i ' A & / bl x 2 FLINTRIDGEFASSO,LLCES

6/30/2022, 8:38:52 AM 1:653
1] Approximate Parcel Boundary ? , 0~?1 ) 0.9I1 N O.f):ls mi
Road Type 0 0.01 0.03 0.05km
Town Bayfield County Land Records Department
Building Footprint 2015
% Building

Bayfield County Zoning Application
b 17 B/




ANCdI LOowWILC payliciu “UuUlILy T1TUpPCILYy LIDully

‘oday's Date: 5/27/2022

¢ Description Updated: 2/17/2021

R e A e LR T TS

Created On: 11/18/2008 12:22:55 PM

& ownership Updated: 2/17/2021

Tax ID: 35267

PIN: 04-004-2-45-09-34-3 04-000-42000
Legacy PIN:

Map ID:

Aunicipality: (004) TOWN OF BARNES

sTR: S34 T45N ROSW

Jescription: PAR IN SE SW IN DOC 2021R-586657
ecorded Acres: 10.000

“alculated Acres: 9.400

.ottery Claims: 0

Yirst Dollar: Yes

‘oning: (F-1) Forestry-1

SN: 104

3 Tax Districts Updated: 11/18/2008
. STATE
)4 COUNTY
)04 TOWN OF BARNES
41491 SCHL-DRUMMOND
)01700 TECHNICAL COLLEGE

'q'h Recorded Documents
@ PERSONAL REPRESENTATIVES DEED
Jate Recorded: 1/25/2021

@ WARRANTY DEED
Jate Recorded: 10/16/2008

Updated: 11/18/2008

2021R-586657

2008R-523345 1004-516

ANDRE J & JODI L DRINKWINE BARNES WI
Billing Address: Mailing Address:

ANDRE J & JODI L ANDRE J & JODI L
DRINKWINE DRINKWINE

4520 E ROBINSON LAKE RD 4520 E ROBINSON LAKE RD
BARNES WI 54873 BARNES WI 54873

‘F Site Address * indicates Private Road

4210 E ROBINSON LAKE RD BARNES 54873

Property Assessment Updated: 10/4/2016

2022 Assessment Detail

Code Acres Land Imp.
G1-RESIDENTIAL 1.000 5,000 10,200
G6-PRODUCTIVE FOREST 9.000 12,200 0
2-Year Comparison 2021 2022 Change
Land: 17,200 17,200 0.0%
Improved: 10,200 10,200 0.0%
Total: 27,400 27,400 0.0%
—

Property History

Parent Properties Tax ID
04-004-2-45-09-34-3 04-000-40000 35247

IISTORY &3 Expand All History White=Current Parcels

Pink=Retired Parcels

Tax ID: 3148 Pin: 04-004-2-45-09-34-3 04-000-10000 Leg, Pin: 004121903000

Tax ID: 34916 Pin: 04-004-2-45-09-34-3 04-000-20000
Tax ID: 35247 Pin: 04-004-2-45-09-34-3 04-000-40000

35267 This Parcel Parents

¥ Children



Town, City, Village, State or Federal
Permits May Also Be Required

ay Also Be Raqy BAYFIELD COUNTY
LAND USE — X :
PERMIT
SIGN —
SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —
No. 22-0002T Issued To: Andre & Jodi Drinkwine
Location: Pariln SE of SW % Section 34 Township 45 N. Range 9 W. Townof Barnes
Gov't Lot Lot Block Subdivision CSM#

For: Temporary placement of storage shed:
1 - Story, Storage Shed (12’ x 20’) = 240 sq. ft.] Height of 8’

Condition(s): Temporary permit allowing existing structure for a period of less than 1 year. Not for human
habitation.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 30, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



9

SUBMIT: COMPLETED APPLICATION, TAX

_\STATEME |T AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, Wi 54891

(715) 373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

e

- W o
Date Stamp:(Received) =

L

cv

==

FTl-

Permit #: 39-- 0/ag (Htﬂﬂﬂ
Date: @ ‘7830 "9'203 a t
Amount Paid: /%) Q%’{ H-20-39 &’Ié
Res £
Other: $ COND= K
Imyprev/ Sy
Refund: ?36_ A)sF fFee

Original Application MUST be submitted

FILLOUT IN INK (NO PENCIL)

TYPE OF ;ERMIT REQUESTED -l—b 0 LANDUSE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address: 2 City/State/Zip: A Ig Telephone:
Scott Sofan o4Se Fonsild Sojons@ring Uy

Address of Property: 4 ) City/State/Zip: P ] : - Il Phone:
L0445 Pernminsnlon solon speing W SYRER cellPhone
Email: (print clearly) o J Dand i

Contractor:

Lo o)

Morks consTrugis

N

Contractor Phone:

J20-43Yy-

Plumber:

Y. ¥2

Plumber Phone:

Authorifed Agent: (Person Signing Application on behalf of

Agent Phone:

Agent Mailing Address (include City/State/Zip):

ritten Authorization
o) Se oMY g W Sanson [FI0-H34-08R6 | ARSE AIRD AVe  Rice JofSurediorsens
I PROJsl;;éT . i se— i Tax ID# Recorded Docuyment: (Showing Ownegship)
LOCATION egal Description: (Use Tax Statement) ‘35“8 Q) MM# % A ?0&
- 1/ Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) #/ Block # Subdivision:
" 445 2 feullospe lake farK
Section E , Township E?I N, Range 2 w WO Letsize Acreage ', 5 b-'

[J Is Property/Land within 300 feet of River, Stream (indl. Intermittent) Distance Structure is from Shoreline : |S'V°Uf Pfopﬁﬂv Are Wetlands
y Creek or Landward side of Floodplain? If yes—continue —p- feet in Floodplain Present?
Xshoreland - - - . - Zone? ay.
}ﬂs Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [l Yes l)‘g
If yes---continue —p ) feet MO o
[J Non-
Shoreland
Vfalue atTime Total # of What Type of Type of
9 E?:;ﬁ::zm Praiect Project Project bedrooms Sewer/Sanitary System(s) Water
donatad e ! # of Stories Foundation on Is on the property or on
R mararal i S property Will be on the property? property
,N\Iew Construction V/_)%;d-smry [1 Basement 01 [0 Municipal/City [J City
a [ (New) Sanitary Specify Type:
[ Addition/Alteration 0 1Litff:ry * O Foundation a2 ( ) ¥ Specify Typ )Auell
*9PB 30 5
. X Sanitary (Exists) Specify Type: O
1 [0 Conversion 2-Sto )élab ‘—X. .{%4 q, -
Wastor D™ <& NS
[] Relocate (existing bldg) 0 0 ] O Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on Use [J None [] Portable (w/service contract)
Property [J Year Round [] Compost Toilet
0 ] . [l None
— Banc =4O _DO0WIN — ol oV Inspok
Existing Structure: (if addition, alteration or business is being applied for) Length: J Width: Height: U
Proposed Construction: (overall dimensions) Length: )1 Width: A0 Height: | 7)
Proposed Use v Proposed Structure Dimensions Square
Footage
= O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. : ith L X
Residential Use W!t oft ( )
; with a Porch ( X )
‘ with (2nd) Porch ( X )
with a Deck ( X )
. with (2n) Deck ( X )
[J Commercial Use =
with Attached Garage ( X )
O Bunkhouse w/ (0 sanitary, or [J sleeping quarters, or [J cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) ( X )
O Municipal Use O | Addition/Alteration (explain) s ( X )
O | Accessory Building (explain) p s "I(—ﬂlﬂﬂ ( Xl/y ) | |AX¥D
_X | Accessory Building Addition/Alteration (explain) SL,oD ( X/, ) | 20X HOX
O Special Use: (explain) ( )
O | Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Date

(If there are Multiple Owners listed on th€ Deed All O

Authorized Agent:

IR

ust sign or letter(s) of authorization must accompany this application)

ey

(If you are sigﬁ‘l{\g on behalf of the owneﬁf) a letter of authorization must accompany this application)

(See Note below)

Address to s-end permit (28/56 Cga o »QU{ E{ QL (;CL[(—Z wI 54’ 8{0 8

| Datej - 99 =

A3

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over



] APPLICANT - PLEASE COMPLETE PLOT PLAN

[ In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

\

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Setuadk Description e
Measurements Measurements
Setback from the Centerline of Platted Road 10 Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line
Setback from the South Lot Line Setback from Wetland Feet
Setback from the West Lot Line 20% Slope Area on the property [JYes [JNo
Setback from the East Lot Line Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Setback to Well ‘7~ l Feet

Setback to Drain Field
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by-a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: /} o 775- # of bedrooms: ; Sanitary Date: g‘_ Z —/2..«
Permit Denied (Date): Reason for Denial: 4
Permit #: QR -O/Qa Permit Date: @ __50 —0?022
Is P;:CZT;;eé:r:‘::;itgr\;\?:er?s;?; gz:: :::seedd;::::tci(g)ﬂus Lot(s)) ag [Itegtoneayirecn MpA(Gs bkt Jnopyteqied yiiMives. ko
itigati ] Affidavit Attach 0 Y N
|sStuetireiNo Conformine |l Yes QNo Mitigation Attached | [1Yes [#No idavit Attached es [#No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[l Yes [}No Case #: [Yes (¥No Case #:
Was Parcel Legally Created | €TYes [ No Were Property Lines Represented by Owner | &YVes [J No
Was Proposed Building Site Delineated 24es [0 No Was Property Surveyed | [l Yes [J No
Inspection Record: ‘ Zoning District ( K-/ )

Lakes Classification ( ) )

g 2
Date of Inspection: Inspected by: Date of Re-Inspection:
2/ /22

Condition(s): Town, Committee or Board Conditions Attached? [IYes [ No-— (If No they need to be attached.)

- §70mge Vol for Hamen HobYuffn = s/ess,
/A /49/”/‘.2715 ré r;im‘:;d éy7

=

ez urés

Date of Approval:&/j 2

Hold For Sanitary: [J Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [] ‘O

Signature of Inspector:

®®January 2000 (®August 2021)



Bayfield County, WI

: N PRPTDYTax/L D1#,1350 | I,
M DON "4 DOROTHY/MYARVID SON REVATRUS T3

"TNSR L

6/30/2022, 8:52:18 AM
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March 2, 2022
Town of Barnes Building Inspector, T S0 26iing Agsney

| will be replacing my pole barn and authorized the following contractor to act as agent in the regard of
obtaining applicable building permits: Jeremiah Janson, Royal Mark’s Construction LLC

Also, | am attaching a Map of Survey of the property, completed 6/10/2020. In addition, I've attached
other documents of the property in event needed. The property and setbacks are all deemed

acceptable and we closed on the property using Knight Barry Title Services, 10607 Kansas Avenue,
Hayward, Wi.

Best regards,

5%@27{, - 6%&\&,(&

0 dﬁ ,
Scott Safar CL&_MCL
50455 Peninsula Road, Barnes, WI 54873 //

Qo Conrae
/,L} o r 4eC Jrope

262-758-3989
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Revislon note [ Date [stgnature

EAU CLAIRE LAKE

WATERS EOGE/
OHWM

D\ |llxl7;h\ <

3 LANDS
s TAXID 3581

8
_____ PARCEL SURVEYED ~ §
——————————— _LOT 2 C5M #196
59,113 5QFT +
1.35 ACRES +
CALCULATED TO WATERSﬁDGE
/

_——ﬁ

LEGEND t:._
@ FOUND 3/4" 0.D. IRON PIPE

®
L'
@

@  FOUND 17 0.0.IRON PIPE

FOUND 11/4" 0.0. IRON PIPE

PLSS CORNER (AS NOTED)

FOUND 2" 0.D. IRON PIPE

PROPERTY LINE.

0 STRUCTURES

(X000) RECORDED MEASUREMENT

(D rouno 1" RouND IRON ROD

© sermc ®
W wew

(0.00°) FODIRON PIPE, "N" NORTH - "S" SOUTH OF PROPERTY UNE

ELECTRIC PED

NOTE1:
W1- 23620, PLATTING LAND

—— — ———  EXISTING C/L OF DRIVE, TRAIL OR ROADWAY
mnmucnwrwromm

FOUND 5* CAP
M.C. SECTION 9/10

Py

FOUND 5" CAP
M.C. SECTION 9/10
T44N - RSW

SETBACKS

NAVDGA'I.S.HIEAM IS SUBJECT YD ‘ITIENJILK TRUST IN KAVIGASLE WATEAS
THAT IS ESTABLISHED UNDER ARTICLE DX, SECTION 1, OF THE STATE CONSTITUTION.”

HIGH
DOCUMENT IS APPROXIMATE AND FOR REFERENCE OWLY.

&

MAP OF SURVEY

A SURVEY OF LOT 2, CSM # 196

LOCATED IN G.L. 5, SECTION 9 - T44N - R9W,
TOWN OF BARNES, BAYFIELD COUNTY,
WISCONSIN.

DESCRIPTION:

COMMENCING AT A FOUND MEANDER CORNER BETWEEN SECTIONS 9 AND 10 NEAR
THE NORTH SHORE OF EAU CLAIRE LAKE, THENCE N12°15'46"W 411.81' TO THE SE
CORNER OF LOT 2 CSM #196 ALSO BEING THE POINT OF BEGINNING;

THENCE ALONG THE SOUTH LINE OF SAID CSM, N86°23'15"W 359.56' TO A MEANDER
CORNER NEAR THE EAST SHORE OF EAU CLAIRE LAKE;

THENCE ALONG A MEANDER LINE, N13°41'33"€ 152.06' TO A MEANDER CORNER ON
THE NORTH LINE OF SAID CSM, NEAR THE EASE SHORE OF EAU CLAIRE LAKE, THENCE
ALONG THE NORTH LINE OF SAID CSM, 586°22'46"E 373.83' TO THE NE CORNER OF

SAID CSM;
THENCE ALONG THE EAST LINE OF SAID CSM, 518°53'25"W 155.14' TO THE POINT OF
BEGINNING,

SUBJECT TO ALL EXISTING [« INS.

INCLUDING ALL LANDS BETWEEN SAID MEANDER LINES EXTENDING TO THE WATERS
EDGL/OHWM AND SIDE LOT UNES TO WATERS

|
|
|
|
|
i

8, T44N - RO9W: 502°22'37"%

BAYFIELD COUNTY GRID, HPGN "HARN" NAD 83(2011)

4

GRAPHIC SCALE

- 0 » o 0

BEARINGS ARE REFERENCED TO THE EAST LINE OF THE
5, SECTIO!

8
g
&

=1

(IN FEET)
1inch=40 fr.

SURVEYOR'S CERTIFICATE

/, TODD C. GOOLD, A PROFESSIONAL LAND SURVEYOR IN THE STATE OF WISCONSIN,
HEREBY CERTIFY THAT THIS MAP IS A CORRECT REPRESENTATION OF THE LAND
SURVEYED, AND THE DIVISION THEREOF, IN COMPLIANCE WITH CHAPTER AE - 7 OF
THE WISCONSIN ADMINISTRATIVE CODE UNDER THE DIRECTION OF GENE HUETTL

7000 . GO0
T0DD C, GOOLD
[PROFESSIONAL LAND SURVEYOR
WISCONSIN REG# §-2489
JUNE 13, 2020

POINT NORTH INC MAPPING, AERIAL SERVICES

FHENAME

DRAFTED BY CHECKED BY
094408.0WG 5/15/1020

SCALE
6 TODD C GOOLD 1*-40'

CUENT TWPE

GENE HUETTL

MAP OF SURVEY

6/10/2020 Isutsr: OF 1 SHEET

DATE OF FELD WORK'

3 I 4 Y

5 I

I 7 I




RECEIVED

"MAR 29 2022
- Bayfield Co.
anning and Zoning Agency
A 2
Bearings referenced to the Esst
53 o? 8s¢. 3. issumed to kear ' SURYEYOR'S CERIIFICATE I, Dusme 4. Hawtem, R?S'
T North-South, 1 iatered Land surveyor, hereby-cercifye That I 5
& / I bave surveyed, divided and mepped Let i, Bloek 3 of
A4 $§s.89z  ° _ Eap Clairs bskes Park, losated in G.l. 5, Ssco 9=
L s - = = & Thhti-RoW, Tom of Bames, Bayfleld Ggumby, Wis.,
Fo7 29 3 bounded end dsseribed as fallows: Commerncing at
N A § _\ S aCRee the meandsrcemer on th2 South shors of Upper Eau
Q‘?’ i /"S," % Ty T Claire Lok between Sec’s. 9 and 10; themee Horth
i ~ SRR T} & along the East line of See. 9, 695,47 fect; thence
2 VAR ] M89°-5,*4, 30,00 faet to the IE corser of Lot L,
NN i S v Block 3 of sald 2su Claire Lakes Fark and the polnt
i © o of heginnfng: theneca $159-131-307W alopg the Weste
- erlg 1ine of a 30 foot xoadwey, 310.02 feeb; bthencs
= ; H89Y-Sl1H, 359,53 feet £o & point 22 fmet, more or
316997 = ,,3.7 5"8a, ¥ less, from the water’s edge of Uprer Eau Glairxe Lalke;
Negtaw thence N1GO-01!E slong a zearderline, 151.91 foet:
RECISTERS OFHCE }ss ) thence B33%=4itE aleng a meanderline, 179.73 feat
Bayheld County. Wis. i ; tc e peint 25 feek, nore or lesa, from theowate_x_:'s
HEZORDED AT Z022cA M m &y edge of Tpper Eau Cleire lake; thence S89°-BL¢E,
¥ _W‘ = . 'S acmss ! B4 i 31&.71 fest to the polnt of beglnning. Ioeluding
onid 5 B i - = Os, ell lamds 1yizg between the absve described mearders
wi_2X a CSMrnodid 35953 line end the water's edge of Upper Eau Clairs Lale,
— That such plat is 2 correct vepresentation of all
NE9e G W exierior boundaries of the land surveyed end tke

s Hofoole.

subdivision mede. That T bave made such survey,
lend divisicn and plad by the order and under the

BENSTER OF 28FD3 Sy, ! directicn of Joap Barker. That I have fully com-
SRELONS %, iy gjv  Plled with Chapter 236 of the Wisconsin Statutes
o X5 -\'V %, ola and the subdivisica regulationz of Seyfiald County
g Aoumgn -,= e to the best of my xnowledze and belief.
S 4% dwme : e  SAP— W) i
. EN S (oaereal ‘*’ﬁé_/" £ - A e
;' 7 & § / UUENE A, MARTRH, REGISTERED LARD SURVEYOR
%( ) wis. & Q-e % VAC&TION’L&NB sBm@R'S. e,
"-’3’170"““““‘{1%*3‘\‘ TQMAH, WISCORSIN
X%
,"’Mﬁll’.%\““ 17 Sept. 1977 e
SCALE-1"= 100" ngBgVEDa BAYFIELL €O, ZONING COMM, CERTI F'ED SURVEY MAP
STED: _ Ocsonze 2, 1977 of lands loeated in lob .
@ Ec 80§ G:PE WOk — D0 K fes AT, Eau Clalre lakes Fari, 1!1:'5‘?%}‘ 53 ggc
$ 4 ¢ 29 Q96
9=ThhE-RSH, Town of Bammes; Bayfield
b, 20 don pive 0670/95 County, Wisconsin
o S8 LBS /LN FT.
CSH MO,
A 2o
o> &
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SITE PLAN / AENED
TOPOGRAPHIC SURVEY

Bayield CO-
Cianning and Zoming At .
planning @
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DRIVE
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@ rounp IRON PIPE
EP ELECTRIC PEDISTAL
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e §r
5 = L99-LL 01T — — BUILDING AREA
- et cirw: N <= r-#F
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< Doy, Sty i Surve SCALE: 1 INCH = 50

DATE: 12/7/2011

FILE: gene - arch.dwg SHEET 7 OF 7
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Customer Signature

o Wick

Buildings

ROYAL MARKS CONSTRUCTION LLC
JEREMIAH JANSON

2855 23rd Ave

Rice Lake, WI 54868

WickBuildings.com

Date:  5_93.2022

Time: 11:30 AM

DO NOT SCALE

scott
30'-0" x 40'-0" x 17-4" ICH

Scott Safar
50455 Peninsula Road,
Solon Springs, WI 54873
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Customer Signature

w

Wick

Buildings

ROYAL MARKS CONSTRUCTION LLC
JEREMIAH JANSON

2855 23rd Ave

Rice Lake, WI 54868

WickBuildings.com

Date: *5.93.9002

fime: 14:30 AM

DO NOT SCALE

: ; Scott Safar
o ?C?tt o 50455 Peninsula Road,
30'-0" x 40'-0" x 17'-4" ICH | Solon Springs, WI 54873



. Ed 5% 73-12

Safety and Buildings Division

County

RoaSeld

201 W. Washington Ave., P.O. Box 7162

BB e ECEIVE

Sanitary Permit Number (to be filled in by Co.)

1Q-T1S

n
Sanitary Permit ApplicatiodUL 3 12012 Y

In accordance with SPS 383.21(2), Wis. Adm. Code, submission of this form to the appropriate governmental unit
is required prior to obtaining a sanitary permit. Note: Application forms for s@%ﬁ szmm
the Department of Safety and Professional Servies. Personal information you prdvide may be

urposes in accordance with the Privacy Law, s. 15.04(1)(m), Stats.

State Transaction Number

1. Application Information — Please Print All Information

Project Address (if different than mailing address)

So4ss P@Vf\v&(ﬂx

Property Owner’s Name Parcel# QY- o004~ 2-U4-0F-09 - |
1
Euqewe, € K‘\w\-\:ar‘»/ H&At‘H" 00 —INA-23000
Property Owner’s Mailing Address ' Property Location
4
BRYS  ILE™ Lone N.B. Govt. Lot
_ City, State Zip Code Phone Number % S %, Section q
Focesh Loke  MN S802S | (S1-982-0145 |, gy  z 9 2
10 Type of Building (check all that apply) Lot# ’
: : Subdivision Name
WI or 2 Family Dwelling — Number of Bedrooms p k
Block # Eﬂu C/{a‘l r Lc\lL{. al
[0 public/Commercial — Describe Use O City of
0Nn
[1 State Owned — Describe Use ST v 4 9\ ! Paqg‘ 0 Village.of
/ 7 @ DhTown of IgarnQS

1. Type of Permit: (Check only one box on line A. Complete line B if applicable)

Al . »w System ykeplacement System O Treatment/Holding Tank Replacement Only [ oOther Modification to Existing System (explain)
B. [0 Permit Renewal | [] Permit Revision | Change of Plumber [ Permit Transfer to New Last Froviaus Bexnit Mutber s0d Date Issucd
Before Expiration Owner

IV. Type of POWTS System/Component/Device: (Check all that apply)

] Non-Pressurized In-Ground [ Pressurized In-Ground (] At-Grade ~ [J Mound > 24 in. of suitable soil
0O Holding Tank O other Dispersal Component (explain)

[ Pretreatment Device (explain)

[J Mound < 24 in. of suitable soil

V. Dispersal/Treatment Area Information:

Design Flow (gpd) Design Soil Application Rate(gpdsf) Dispersal Area Required (sf) Dizersal Area Proposed (sf) | System Elevatio:l
- —
450 0.9 Y29 . 95-8
VI. Tank Info Capacity in Total #of Manufacturer R .
Gallons Gallons | Units 5B é 2 o

New Tanks Existing Tanks S| 22|38 | BE| 8
Septicor Holding Tank | Jymy 6 = /000 | | | Wieser Concvete A
Dosing Chamber

VII. Responsibility Statement- 1, the undersigned,és%ne responsibility for installation of the POWTS shown on the attached plans.

Plumber’s Name (Print) Plupiber’s/Signa MP/MPRS Number Business Phone Number
Poudlos €. T‘\O\\n“(\'t&f M/%W% 2307120 0573596185
Plumber’s Address (Street, City, State, Zip Code) / =

HBGle  us (3 [)mmmouo() CWE 89832

VI County/Department Use Only ’

K Approved O Disapproved Permit Fee Date Issued Issuing Agept_&igna&ure

%-9-1a

'Y
{1 Owner Given Reason for Denial m

I 17

F-(— 1A

IX. Conditions of Approval/Reasons for Disapproval

Properly abandon existing system

per Comm 83.33.

Attach to complete plans for the syste

SBD-6398 (R. 11/11)

T’

es in size
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Bench Mark Nail approx. 2' above ground on ribbc

Eugene & Kimberly Huéttl
50455 Penninsula Rd Barnes, WI
04-004-2-44-09-09-100-172-23000

Page of _&




T A /\/%W/f




Bayfield Co. Bayfield County
Planning and Zoning Agency

s Impervious Surface Calculations

These calculations are REQUIRED per Wi Admin Code NR 115.05(1)(e) and Section 13-1-32(g) and 13-1-
40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordinary
high water mark and agrees that all activities shall be.in accordance with the requirements of the Bayfield
County Code of Ordinances and all other appiicable ordinances and the laws of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning and

Zoning Department employees assigned to inspect properties shall have access to said properties to make
inspections.

Propartx Owner(s): ‘
ScorT ¢ KaTis SaFAR .

Mailing Address: . 5321557 Property Address ‘

2498 Knrye STREET, Buewwiron,wr| 50455 Perivsvin Bd Seisv Spanés ws $9873
Legal Description: . Section, Township, Range :

1/4, 1/4,
Sec S Towriship N,Range___ W
Authorized Agent/Contractor Gov't Lot Lot# CSM# Vol & Page
| TereEminy Tanson, Roya miles Caus“mm—q

Lot(s)# | Block(s)# Subdivision Town of:

: 3 EAvV CLAIRE LAKE PagK BARNES
Parcel ID # (PIN #) Tax iD# Date:
- 064 -2-44-03-09-1 00-172-23000| 3580 mav 1Z, 2022

Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
“Impervious surface” excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets
unless specifically designed, constructed and maintained to be pervious.

Calcutation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcetl that is within 300
‘feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 100.

" Impervious Surface Standard: Aliow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high water mark. A permit can be
issued for development that exceeds 15% impervious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements of the Bavfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when constructed
but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40(h), the property owner
may do any of the following: .

a. Maintenance and repair of all impervious surfaces:
b. Replacement of existing impervious surfaces with similar surfaces within the existing building footprint;
¢. Relocation or modification of existing impervious surfaces with similar or different impervious surfaces,

provided that the relocation or modification does not result in an increase in the percentage that existed

on the effective date of the county shoreland ordinance, and meets the applicable setback
requirements in Section 13-1-32.



Impervious Surface item Dimension Area (Square Footage)

ST Housg: 2766 442 A |Nfo 7
BHRG Ates Miuch Ganaes’ 008 J1% B |foBoGar
Existing Accessory ' /9 +*
Building/Garage 28 x 35 ~ ot
Existing Sidewalk(s), Patio(s) & Feorr: 10 J#2 ¢ |Ado ’,:; #
Deck(s) Brck s 608 £1* v |70 Ry
.Existing Covered Porch(es), Drwve - iddoyf> € ’f,ﬁo ,"ﬁ:}(
Driveway & Other Structures SHep @ TTO4F T €, o ; ,
(L

Proposed Addition/House 7 "
Proposed Accessory ' L5 " . 2007
Building/Garage Zox Yo ! 7 00 / 7Z G I row
Proposed Sidewalk(s) & Patio(s) '
Proposed Covered Porch(es) &
Deck(s)
Proposed Driveway
Proposed Other Structures

Fpore: Demo'mds Gelsrwe Atcessoey GCArACE|oF 8 75‘%/2 AND REPLACIV 4

wiTH PRoPOSED AccESSony Calnér oF Ui, zpoﬂ//z In SAME LoCuTion .
Total: 7307 0// &
a. Total square footage of lot: 56,628 [* : i
: ‘A+B+C4+0+ E+F +C
b. Total impervious surface area: 5,862 //4? 2 L4 )
c. Percentage of impervious surface area: 100 x (b)/a = 1% 979

If the proposed impervious surface area is greater than 15% mitigation is required. - -

Total square footage of additional impervious surface allowed:

@ 15% Zé& @ 30%

issuance information {County Use Oniyj

Inspection Record:

Date of Inspection: é‘ / /
o/ M/ 22

Condition(s):

Do PoT [azrease

FNJ2r vicws Surthres
4

on lo] “’f%{M Hr'f'ﬁﬂ}'/;:’l.

Stormwater
Management Plan Required:

0O Yes No

Signature of Inspector:

ufforms/impervioussurface
Created: May 2012 (®Apr 2016; Sept 2020)

Proofed by:

Date of Approvalzo /}' 2 4]
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ACdI LOowLC payiiciu wuul ILYy mrivpciLy Liouny

‘oday's Date: 4/20/2022

BNy erusenser weven E wE

Created On: 3/15/2006 1:14:51 PM

&=f Description Updated: 7/8/2020 ad Ownership Updated: 7/8/2020
Tax ID: 3580 SCOTT & KATIE SAFAR BURLINGTON WI
PIN: 04-004-2-44-09-09-1 00-172-23000

Legacy PIN: 004126502000 Billing Address: Mailing Address:

Map ID: SCOTT & KATIE SAFAR SCOTT & KATIE SAFAR
unicipality: (004) TOWN OF BARNES 248 KARYL ST 248 KARYL ST

iTR: . S09 T44N ROOW BURLINGTON WI 53105 BURLINGTON WI 53105
description: EAU CLAIRE LAKE PARK SUBDIV OF LOT

5LOT 4 BLOCK 3 LESS V.309 P.279 (LOT
2 OF CSM V.2 P.242) IN DOC 2020R-

582902 544
tecorded Acres: 1.350
“alculated Acres: 1.350
.ottery Claims: 0
‘irst Dollar: Yes
‘oning: (R-1) Residential-1
SN: 104

3 Tax Districts

Updated: 3/15/2006

P Site Address * indicates Private Road

50455 PENINSULA RD

Property Assessment

BARNES 54873

Updated: 3/24/2021

4 -
104
141491
101790

'«)'-n Recorded Documents

STATE

COUNTY

TOWN OF BARNES
SCHL-DRUMMOND
TECHNICAL COLLEGE

Updated: 3/15/2006

3 WARRANTY DEED
date Recorded: 6/30/2020

3 CONVERSION
Jate Recorded:

2020R-582902

784-955

2022 Assessment Detail

Code Acres Land Imp.
G1-RESIDENTIAL 1.300 235,000 378,600
2-Year Comparison 2021 2022 Change
Land: 235,000 235,000 0.0%
Improved: 378,600 378,600 0.0%
Total: 613,600 613,600 0.0%
-

=3" Property History

N/A



Lo S Seeor e | BAYFIELD COUNTY
PERMIT

SIGN -

SPECIAL — WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION

BOA —

No. 22-0122 Issued To: Scott & Katie Safar

Location: Ya of Y%  Section 9 Township 44 N. Range 9 W. Townof Barnes

Gov't Lot Lot Of5&4 Block 3 Subdivision Eau Claire Lake Park Less V.309 P.279

Residential Structure in R-1 zoning district
For: Accessory Bldg. w/ 2" floor Storage: [ 1.5 - Story ]; Shop (30’ x 40’), 2"d Floor Storage (12’ x 40’) =

1680 sq. ft.] Height of 17’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs. No

increase of impervious surfaces with out mitigation measures.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 30, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



